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Disorders related to Bartholin’s duct and glands affect approximately 
2% of young women, and are very rare in premenarchal girls. Bartholin’s 
gland cysts are usualy small, do not cause any symptoms and resolve 
spontaneously. However, symptomatic larger cysts require medical 
treatment. Although many treatment modalities have been applyed, 
the best approach has not yet been found. Treatment modalities 
of Bartholin’s cyst include application of silver nitrate to the abscess 
cavity, incision and drainage of the cyst, curettage of the abscess cavity, 
placement of “Word catheter”, marsupialization, needle aspiration 
and alcohol sclerotheraphy, carbon dioxide laser excision and surgical 
gland excision. Here, we report a case of a large, soft, regular contoured 
painless Bartholin’s cyst located in the left labia minora with a diameter 
of 8 x 5 cm in an 11-year-old premenarchal girl, treated by surgical gland 
excision after previous unsuccessful incision and aspiration of the cyst.
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Introduction
Bartholin’s glands(greater vestibular glands) are 
two pea-sized glands which can be found at the 
posterior introitus of vagina and secret mucus 
for lubrication of vagina.1 Normally, Bartholin’s 
glands can not be palpated but they can become 
palpable when cystic formation or abscess occurs. 
Bartholin’s gland cyst occures when obstruction 
of the distal Bartholin’s duct results in retention of 
mucus secretions.1 Infection of Bartholin’s gland 
cyst may result in the development of abscess.2 
Bartholin’s gland cysts affect 2% of women, 
usualy  in the reproductive years, between 20 and 
30 years of age.3,4 They are exceedingly rare before 
puberty.4  Smaller cysts may be asymptomatic 
and can be left untreated yet larger cysts require 
treatment. Different treatment options include: 
incision and drainage, applying silver nitrate to 
the abscess cavity, curettage of the abscess cavity, 
placement of Word catheter, marsupialization, 
needle aspiration and sclerotheraphy with alcohol, 
excision with carbon dioxide laser and surgical 
gland excision.4,5,6
We report a rare case of Bartholin’s gland cyst in an 
11-year-old premenarchal girl treated by surgical 
gland excision.
Case report
An 11-year-old premenarchal girl was admitted to 
our institution with the complaint of painless left 
labial swelling from three months ago. In the first 
month, the cyst had reached the present diameter 
of 8x5 cm. A month before the current admission, 
the attending gynecologist performed incision and 
aspiration of clear fluid but fast re-accumulation 
of fluid and recurrence of the cyst occured. Her 
medical history was unremarkable. 
Physical examination revealed an 8 cm diameter 
soft, regular contoured painless mass in left labia 
minora Figure 1A. The girl underwent surgery 
and the cyst was easily dissected from surrounding 
tissue Figure 1B. The cyst was removed completely 
without major bleeding or  rupture Figure 1C.
There were no complications postoperatively and 
patient was discharged in the third postoperative 
day. After one year of follow-up, examination of 
labia showed a good cosmetic appearance and no 
recurrence of the cyst.
Discussion
Disorders of Bartholin’s duct and glands are 
very rare in premenarchal girls unlike the girls at 
puberty in whom the glands begin to secrete a fluid 
into the vaginal vestibule with the possibility of 
development of cysts and abscesses. 
The reported incidence of Bartholin’s cysts is about 
2% and the most common age of presentation is the 
third decade.3,4 Barthilin’s cysts are exceedingly 
rare before puberty.5,7 Differential diagnosis of 
labial enlargement in prepubertal girls include rare 
diseases such as lipoma, leiomyoma, teratoma, 
sarcoma, lymphangioma, hydrocele of the canal 
of Nuck, meconium hydrocele, indirect inguinal 
hernia, congenital labial cyst, epidermoid cyst or 
estrogenic effects.8
Echosonography of the groin is a simple and accurate 
diagnostic procedure.7 A definitive diagnosis is 
made intraoperatively and histologically.
Treatment for Bartholin cysts varies depending 
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upon the size and symptoms that they cause. 
Small cyst (1-3 cm) that are not infected remain 
asymptomatic and do not need intervention.5 Larger 
cyst commonly cause pain during sitting, walking 
or sexual intecourse as well as psychological 
alteration and will require active intervention. 
Incision and drainage is the simplest treatment 
but in 5-15% of cases recurrence occures.3 Other 
available options have been mentioned in the 
introduction.4,5,6
In conclusion, although Barthilin’s cysts are 
exceedingly rare in the pediatric age group, it 
should be considered in the differential diagnosis 
of any labial enlargement in pediatric premenarchal 
girls.
Figure 1A-D: (A): Preoperative presentation of left sided labial swelling; (B): 
Intraoperative view of the removal of Bartholin’s cyst; (C): Gross macroscopic 
pathologic specimen of Bartholin’s cyst; (D): Early postoperative appearance of 
genital region
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